Regarding this interesting article by Wharton et al., which systematically reviews the English literature on the use of 'venous flaps' for coverage of traumatic soft tissue defects of the hand, we would like to make the following comments. Nakayama et al. (1981) first described the concept of ''venous flap'' in the English literature. However Vaubel (1975) had already reported in a German journal an arterialized venous flap to cover the integumentary defect resulting from the excision of a tumor on the dorsum of the hand (Casal et al., 2016) .
The term 'venous flap' used by the authors as synonymous of 'unconventional perfusion flap' may be misleading (Momeni et al., 2014; Nakayama and Soeda, 1986) . In fact, 'venous flaps' can be divided into 'arterialized venous flaps' and 'pure venous flaps'. We have proposed to define unconventional perfusion flaps as composite blocks of tissues perfused solely through their venous system. They comprise arterialized venous flaps (AVFs) and venous flaps (VFs). AVFs receive an arterial inflow at one end of their venous system, and drain their blood through another portion of their venous system to either a vein (type III of Chen's classification) or an artery (type IV of Chen's classification) (Casal et al., 2016) . VFs receive venous blood through one end of their venous system and drain their blood into a venous outflow (types I and II of Chen's classification) (Casal et al., 2016) . This distinction is not merely semantic, as AVFs and VFs seem to be dependent on distinct survival mechanisms, and thus appear to have diverse clinical applications (Woo et al., 2007) . In fact, as the authors alluded, AVFs are believed to be highly dependent on venous valve incompetency and microvascular arterio-venous shunting, whereas VFs rely on bidirectional blood flow (Thatte et al., 1993; Woo et al., 2007) .
We also believe that the Chen's classification chosen by the authors to systematize flap's architecture is somewhat lacking for type III flaps (i.e. AVFs that drain their blood to recipient site veins), which represented 64% of the flaps included in the systematic review (Wharton et al., 2017) . In fact, for these flaps, the classification of Woo et al. (2007) distinguishes three major groups according to the pattern of blood flow: type I (arterial blood flow in the direction of venous valves), type II (arterial blood flow against the direction of venous valves) and type III (mixed pattern of blood flow). This classification is of great clinical utility not only to easily describe AVFs, but also and most importantly to help design AVFs for different purposes, as described by Woo et al. (2007) .
